
 

      Contact us at: association(a)jacques-benveniste.org 
 

Association Jacques Benveniste pour la Recherche 
81 rue Aristide Briand, 78130, Les MUREAUX, FRANCE 

Web site: http://www.jacques-benveniste.org 
E-Mail: association(a)jacques-benveniste.org 

 
 

ANNUAL REGISTRATION FORM 
Return compiled to the "Association" with a check or a copy of the bank transfer 

 
YEAR: ….. 
 
LASTNAME and FIRSTNAME:……………………………………….................................. 
 
ADDRESS: ………………………………………………………….. ZIP: ………………. 
 
CITY: ………….……………..………..       COUNTRY: …………………………… 
 
E-MAIL:…………………………………................................. 
 
TEL: …………………………… FAX: …………………………………… 
 
I wish to join the "Association" in quality of (tick one): 
( ) Active Member (voluntary, benevolent and active participation to the development of the 
"Association") 
( ) Full Member (30 €) 
( ) Founding Member (300 € or +) 
( ) Benefactor Member (1 000 € or +) 
==================================================================== 
( ) Furthermore I undertake to contribute …………. € per year for 3 years 
( ) I would like to receive a fiscal receipt 

 
==================================================================== 
( ) I attach a bank check of   …... €  
    to the benefit of: « Association Jacques Benveniste pour la Recherche » 
 
( ) I attach a copy of the bank transfer made towards the bank account:   
 
Crédit Agricole, Verneuil sur Seine, Yvelines (78), France;  
Bank 18206; Branch 00296; Clé RIB 71; Account N° 48063126001;  
BIC/SWIFT AGRIFRPP882; IBAN FR76 1820 6002 9648 0631 2600 171 
 
I authorise the computerized processing and storage of the data above. 
 
Place and Date ……………………………………. 
 
Signature ……………………………………………. 


